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CHRONIC DISEASE OF THE STOMACH. 


. On Chronic Disease of the Stomach, with Two Cases and the 
nen Dissection. By Tuomas Sanpwitn, Esq. M.R.C.S.L., 
everley. 


‘Unper the term Cancer have been included many dissimilar diseases of 
the stomach, as Chronic Inflammation of the Pylorus, and Fungus Hema- 
todes. Baillie makes no distinction between the carcinomatous and 
f+ diseases of this part ; indeed his description of Cancer of the 
Pylorus is a blending of the characters common to both. Afterwards, 
however, on the authority of Portal (Anat. Med. tom. 5, p. 205), he 
admits the existence of Fungus as a distinct species ; observing at the 
same time he himself had never seen it in this situation. When we con- 
sider that fungus hematodes of the pylorus is unattended with pain, 
and that the pain of cancer is severe and lancinating, it seems wonderful 
that these diseases should have ever been confounded. 

Dr. Pemberton manifests a similar confusion of ideas, and mentions 
a case to show that ‘‘a large scirrhus of the stomach near the pylorus 
with an open cancer on a part of it,”’ existed for a length of time without 
a ae during life to mark its nature. He also refers to a case of the 
same kind in De Haen (vol. iv. p. 162). The description of cancer 
in the stomach in the excellent Manual of Martinet, is in truth a descrip- 
‘tion of fungus hematodes. On the subject indeed of cancer a 
there is a singular want of precision in the opinions of many of the F'rench 
meme. rene Breschet and Ferrus confound with cancer, the fungus 
hematodes of Wardrop, the medullary sarcoma of Abernethy, and the 
encephaloid tumors of Laennec. 

e are indebted to Andral for the first attempt to dissipate the obscu- 
rity that has hitherto prevailed. In his recent laborious work on the 
diseases of the abdomen, several cases of fungus hematodes are related, 
in the greater number of which pain, denoting disease of the stomach, 
was altogether absent, but the vomiting and emaciation and exsanguine 
appearance of the patient, together with the occasional detection of a 
hardness in the situation of the smaller extremity of the stomach, ren- 
dered it difficult not to perceive the nature of the disease. This author 
is of opinion, that no symptoms exist, which can in the living body point 
out - ae between this disease and chronic inflammation of the 
stomach. 
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In the latter opinion he is borne out by the experience of Boisseau. 
Our own countryman, Dr. Seymour, has published a valuable communi- 
cation on abdominal tnmors in the Medico-Chir. Transactions, ‘in which 
the distinction between cancer and fungus hematodes of the stomach is 
clearly established. The two following cases appear to confirm the views 
of these eminent pathologists. 


1. Case of Chronic Gastritis with Ulceration of the Pylorus. 


For a period of more than three years, Mr. S. et. 25, was more or 
less an invalid. His disorder commenced in town, and was origivally 
confined to the stomach ; the symptoms being, according to his descrip- 
tion, those of chronic Gastritis mucosa. He said he suffered from a 
burning heat in the epigastrium, but no pain ; sour and acrid eructations, 
flatulence, loss of appetite, frequent nausea, and occasional vomiting of a 
watery fluid. The disease was considered to be dyspeptic, or, in v 
» **a bilious affection ;” and, agreeably with this notion, t 

blue-pill, tonic medicines, and a diet consisting of animal food, &c. were 
recommended ; a method of treatment now happily yielding to the influ- 
ence of a better pathology. 

When he put himself under my care, more than a year had elapsed, 
but he complained of the same distressing symptoms. Still there was 
no pain even on pressure. He received much benefit from milk diet, 
milk and lime water, a small bleeding or two, the external use of Jenner’s 
ointment, and medicines to keep up a regular action of the bowels ; and 
returned to town in somewhat better health. His complaint, however, 
recurred in an aggravated form, and after three months he again visited 
the country. 

His appearance was now sadly changed. There was great emaciation, 
and the complexion was pale and exsanguine. The food was regularly 
rejected some hours after eating, along with a considerable quantity of 
mucus ; and opening medicines in all forms, and of the most active de- 
scription, failed to open the bowels. No remedies availed to arrest the 
progress of the disease ; emaciation and debility went on increasing ; the 
ankles became cedematous, and the abdomen so much enlarged, that but 
for the activity of the kidneys, his disease might have been mistaken for 
ascites. Now and then there were slight paroxysms of fever. The 
bowels continued obstinately costive, and were only slightly relieved by 
the daily use of injections. Meanwhile he made no com Lint of pain, 
and his appetite was good. He ate heartily indeed, and knowing that 
whatever was the quality of his food, it would in due time be certainly 
rejected, he indulged in the most incongruous articles of diet. For 
some months before his death he was unable to leave his bed, and vomit- 
ed frequently large quantities of a coffee-colored fluid. | 

on as opening the abdomen, the entire cavity seemed to be 
occupied by the stomach, which was dilated into an enormous sac, capa- 
ble of holding more than a gallon. It was found to contain about three 
quarts of a coffee-colored fluid. Its parietes were thin, except near the 
pylorus, which was thickened, somewhat indurated, and from ulceration 
uneven. This portion of the stomach had a peculiar brown appearance, 
and the vessels were seen loaded with a coffee-colored matter, which 
oozed out, and could be squeezed from their ulcerated extremities. 
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The intestines were greatly contracted, and the calibre of the colon 
was so small, that the contents of its sacculi resembled small pellets of 
sheep’s dung. 
| 2. Case of Fungus Hematodes of the Pylorus. 


- The history of this case embraces a period of more than two years 
and a half. complaint began in September, 1827, when, in con- 

uence of continued grief and anxiety of mind, Mrs. H., xt. 62, was 
attacked with a diarrhoea, which assumed a chronic form. My assistance 
was not required until it had continued several weeks. The discharges 
were thin and watery, and unattended with pain or fever ; and except 
the weakness attendant on such a disorder, and considerable emaciation, 
there was no other symptom of disease. Although peculiarly obstinate, 
it eventually yielded to remedies. 

In the spring of the year ensuing (March, 1828), the diarrhoea returned 
with catarrhal symptoms. It was again relieved, and although she re- 
mained in a state of considerable emaciation, my patient had no serious 
disease until April, 1829. She then complained of disorder of the 
stomach, of which the symptoms were frequent vomiting of a watery 
fluid, black water as she called it (pyrosis), a sense of sinking and weak- 
ness of the stomach, general debility and emaciation ; but no pain or 
fever. The ankles were slightly edematous, but there was no diminution 
of the secretion of the kidneys. It is unnecessary to detail the method 
of treatment—suffice it to say, it had the desired effect of relieving the 
symptoms. 

During the summer months her health was tolerable, so far so at least 
as not to require medical assistance ; but in the autumn (Sept. 1829), 
the disorder of the stomach returned in a more aggravated form. She 
now regularly vomited some hours after eating ; and the matter ejected, 
besides the ingesta, consisted of a material resembling liquid mud. 
bowels were not very irregular, but the feces were slate-colored. She 
still made no complaint of pain in the region of the stomach, but deep 

occasioned some uneasiness ; and there was an indistinct feeling 
of hardness a little above the navel, towards the right side, apparently in 
the situation of the pylorus ; indeed there could be no doubt of the ex- 
istence of an organic disease of the pyloric portion of the stomach. The 
emaciation was extreme, the skin loose and shriveled, of a dirty yellowish 
color ; and the complexion sallow and transparent. The pulse was 
feeble, but slow and regular, tongue clean, and there was no fever. As 
no rational expectation of her recovery could now be entertained, the 
treatment was simply palliative ; consisting for the most part of milk 
diet, and anti-emetic remedies. 

About the middle of October, she was unable from weakness to leave 
her bed, and in this stage of the disease was seen by my friend, Dr. F. 
Leighton. It was agreed in consultation, that she should be kept in a 
recumbent posture ; the diet to consist of milk alone, or with the addition 
of jelly prepared from the Lichen Islandicus, and the bowels to be opened 
by injections. A blister was applied to the epigastrium, and five drops 

the nitric acid were ordered to be given every four hours. For about 
three weeks little or no advantage was gained, and her dissolution was 
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daily expected. At the end of this time, however, the vomiting ceased 
almost entirely, and the stools became natural. She took the milk and 
jelly with appetite, and only complained of the privation of more sub- 
stantial food. Her countenance became cheerful, but still the emaciation 
went on increasing. Injections of beef tea were now recommended. 
In this condition she continued the next three months, having about once 
a week or fortnight an attack of vomiting, or a return of diarrhoea co 
ceded by a rigor and a paroxysin of fever. Once also one of the legs 
Became cedematous, the swelling being preceded by pain and increased 
heat. Latterly she was able to leave her bed some hours every day, 
and indulged in a somewhat greater latitude in articles of diet ;_ until ar 
length a colliquative diarrhoea of not unnaturally colored, but very offen- 
sive, discharges came on, and a week afterwards she expired. = 

Autopsy.—The cadaver was emaciated to the utmost degree. A tumor 
about the size of an orange was seen through the integuments, above the 
navel,’ a little to the right side. On opening the abdomen the stomach 
was found greatly distended, and contained a considerable quantity of a 
coffee-colored fluid. The larger extremity was thin as paper, denuded 
in places of the mucous lining, the remainder of which was white and 

ened, and the whole so tender, that it gave way to the slightest 
handling. The pyloric portion was coaneidadl tino a solid tumor, pale 
and hard. The submucous coat of the stomach, in this situation, was 
found on division to be thickened to the depth of from half an inch to an 
inch, and of great hardness ; white bands running across. Pale reddish 
fungi covered the mucous surface, corresponding in appearance exactly 
to those depicted in Dr. Seymour’s plate. When cut into, these fungi 
consisted of a soft whitish matter. The liver and other viscera appeared 
pale, but not otherwise diseased. | 


APOPLEXY OF THE SPINAL CORD. 
Apoplery of the Spinal Cord: from Reports of Medical Cases. By 
Dr. Brieurt. hind: 
Mr. Bensamin B., aged 48, was engaged during the greater of his 
life in the merchant service at sea, tol India and 
China, and in general enjoyed good health. In 1812 he received a 
violent chill at St. Helena, which brought on a rheumatism, with which 
he labored for many years. The muscles of the trunk both before and 
behind were occasionally affected ; his bowels were habitually costive, 
and the digestive organs generally out of order. This was his last voyage. 
He engaged in commercial business at home, but, not proving success 

his health suffered through care and anxiety ; he fell’ into a declining 
state, attended with nervousness, increased flow of urine, and some 
degree of emaciation. On the night of April 20, 1826, he sustained a 
— paralytic attack, by which his mind and speech were a little dis- 
ordered, and all the muscles on the left side were weakened. From the 
effects of this attack he never recovered ; neither his articulation, how- 
ever, nor his faculties, were sensibly impaired ; and, from being at first 
hemiplegic, he gradually became paraplegic, in which state he died 
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-apoplectic effusion on the same side of the spinal cord ; eyne the 


April 16, 1827. During the two months preceding his death, the palsy 
having decidedly seized the trunk, the use of the catheter became neces- 
sary. There was also slouching about the nates, of the fetor from which 
his olfactory nerves were sufliciently acute to render him conscious, 
The act of death may be said to have occupied thirty-six: hours ;_ the 
powers of evacuation, speech, deglutition, the mental faculties, and the 
remaining muscular force, were successively extinguished. ‘The respira- 
tory function ceased the last. ‘‘ As he sat up in the bed supported by 
illows, the head and body vacillated from side to side ; the breathing 
ame laborious, and sometimes moaning and stertorous ; the eyes 
were half closed, and had a wild and vacant expression ; but as long as 
the power of communication continued, he signified that he was free 
pain and distress.” 
Upon examining the head and spine, the following ap es were 
observed. The brain was sound, with the exception of a little serous 
fluid between the membranes, and some congestion in the veins of the 
pia mater. The disease had been apparently seated in the coverings of 
the spinal cord, which exhibited evident marks of inflammatory action, 
although the cord itself presented no visible derangement. Serous fluid, 
jn considerable quantity, was found between its membranes, and the 
artecies of the pe mater were much injected. ‘* Within the upper dorsal 
vertebra, on left side, rather more than an inch in length, in the 
direction of the spinal axis, and about half an inch in a-transverse direc- 
tion, was an apoplectic cell, containing the red and broken remains of a 
coagulum ; and lower down in the spinal canal, the internal ligament was 
to some extent deeply marked by ecchymosis, as if in progress towards 
the formation of another similar effusion. The extravasation appeared to 
-have been wholly external to the cord, which was in consequence com- 
pressed ; but as far as could be perceived, it was neither disorganized 
nor inflamed. ‘The coagulum seemed to be subjacent to the pia mater, 
and to be enclosed in a false or adventitious membrane.”’ hy 
.. Here, then, was clearly hemiplegia of the left side, arising from an 


right side of the brain, it should be observed, did certainly exhibit an 
undue degree of vascularity. This, however, agreed perfectly with the 
symptoms, and more especially with the fact that the complaint was 
purely paralytic, and eventually assumed the form of paraplegia, whi 
the senses and the mental faculties were not obviously impaired. 

It is justly observed by Dr. Stroud, that we may derive several useful 
and interesting conclusions from the history of the foregoing case. For 
-example, it would appear that conditions purely nervous, and originating 
in long-continued mental disturbance, may, according to predisposition, 
induce an inflammatory or hemorrhagic state of the membranes investing 
the brain, or the spinal cord ; and that this state, operating through the 
medium of the nerves, may exert an extensive influence both on the solids 
and on the fluids of the body. Under the exacerbations which repeatedly 
occurred in this case, the intensity of the secondary irritation 
-sively  .dvanced, from itching and smarting to severe rheumatic. pain, 
chiefly between the shoulders and on the affected side. The blood 
became buffy ; the bile dark-colored and concentrated ; the alimentary 
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canal abounded with acidity. Without any apparent disorder of the 
stomach and bowels, the tongue used to become red, or foul, or parched ; 
and all this obviously from the state of the nervous system. The excite- 
ment which proceeded from the left side of the spinal cord to the right 
side of the brain, furnishes an interesting illustration of an occurrence 
which usually takes place in the opposite order of succession, and affords 
additional evidence that the corresponding halves of the central mass of 
the nervous system decussate in the medulla oblongata. 


CANCER OF THE BLADDER. 
Cancer of the Bladder—Puzzling Case. 


A man named Rossignot, aged 65 years, entered the hospital on the 
13th Jan. 1831, saying he had been afflicted with rheumatism for a long 
time. His complexion was delicate, his limbs slender, and his features 
shrunk—in fact, he was greatly emaciated. He complained of a burning 
heat internally, and had much thirst, with constipation of the bowels, but 
little or no tenderness on pressure of the abdomen. He had severe pains 
in the loins, and indeed in both of the lower extremities. He had incon- 
tinence of urine, and his body and clothes smelt strongly of that excre- 
tion. This incontinence had existed for eighteen months, with some 
periods of retention of the same, the urine being very turbid, and some- 
times mixed with blood. M. Biett conceived that there was some 
ic disease of the urinary organs. The pains in his loins increased 
rather than diminished, and on the night of the 16th of the same month, 
he was seized with hematuria ; and the next day, in the midst of interro- 
gations, he suddenly expired. The reporter, M. Berard, here asks what 
medical man, after observing the above symptoms, would hesitate to pro- 
nounce the disease Nepuritis Catcutosa ? This opinion was that 
formed by M. Biett, and participated in by M. Berard ; yet they were 
both mistaken. | 
On dissection, the ki were free from disease. The ureters were 
as large as the jejunum. The bladder filled a great part of the inferior 
Ivis, and was knotty on its surface, its cavity almost obliterated, and 
a thickened enormously by a malignant fungoid disease. A 
cauliflower excrescence, of a cancerous character, projected from the 
bladder towards the inguinal ring ; and another penetrated through the 
great ischiatic notch, compressing and blending with the great sciatic 
nerve. A third excrescence ascended from the fundus of the bladder 
towards the lumbar vertebra, compressing the ureters, and obstructing 
the discharge of urine into the bladder. These post-mortem facts ex- 
plained all the vital phenomena, though it would not have been easy to 
predicate the real nature of the malady during life.—Revue Medicale. 


ON THE USE OF TOBACCO IN GOUT. 

Observations on the Use of Tobacco as a Local lication in Gout, 
and other Cases of Constitutional Inflammation. By Joun Vercn, 
M.D., Physician to the Charter-house. 

Unper other circumstances it had been my intention to give to the public 

beneficial effects of tobacco as 


a series of detailed cases to establish the 
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a local application, and one capable of alleviating in a great degree, and 
of sometimes altogether arrestivg, various forms of specific inflammation, 
more particularly gout and rheumatic inflammation attacking synovial 
membranes. Besides the power which this vegetable possesses in allaying 
the pain and abating the inflammation of gout, it assists the parts most 
materially in recovering their tone and strength. 

The sensible effects of tobacco upon the skin and cuticle are readily 

rceived, by immersing, for a short time, the fingers in an infusion, or 
in a watery solution of the extract. 

The infusion forms a valuable application in all cases of erysipelatous 
inflammation, and the only precaution to be attended to, is not to apply 
it to any part contiguous to the stomach, unless the production of nausea 
be at the same time desirable. 

I was led to appreciate the valuable sedative and astringent power of 
tobacco in the first instance by the benefit I derived from it in cases of the 
last mentioned class, having many years ago instituted an extensive trial 
of all the known narcotics, with the expectation of deriving additional 
aid in the treatment of purulent ophthalmia. 

The good and the powerful effects which I obtained from the tobacco,» 
fully compensated for the inefficiency of all the other local applications 
I then tried ; its effects were notorious to all who saw it employed, 

I now, as I ought to have done twenty years sooner, recommend its use 
to general notice, in cases of acute migratory inflammation, and especially 
when it attacks the joints, testicle, or sclerotic coat of the eye. 

The infusion as directed by the London Pharmacopzia is sufficiently 
strong, and in many cases it is well to rub the part with eau de Cologne 
after the use of the tobacco.—Med.-Chir. Trans. Vol. XVI. 


BLOODY PERSPIRATION. 


A currovs case of this kind is related in the French ‘ Transactions 
Medicales”’ for November last. 
Case. A young woman, aged twenty-one years, irregular in menstrua- 
tion, and of indolent habits and obstinate temper, had been much irritated 
some reflections made by her parents, on account of her abjuring the 
rotestant religion. She fof her paternal roof, and after wandering 
about for some time, took up her residence in an hospital. She then 
was suffering violent attacks of hysteria, attended with general convulsions, 
and exquisite sensibility in the pubic and hypogastric regions. After 
ee tay of hysteria, which sometimes lasted 24 or 36 hours, this female 
ell into a kind of exstacy, in which she lay with her eyes fixed, sensi- 
bility and motion suspended. Sometimes she muttered a prayer 5 but 
the most remarkable phenomenon was an exudation of blood from the 
cheeks and the epigastrium, in the form of perspiration. The blood ex- 
uded in drops and tinged the linen. The cutaneous surface appeared 
injected in those parts whence the blood escaped, being red, and showing 
a network of arborescent vessels. This bloody perspiration took place 
every time that the hysteric paroxysm continued for a considerable time. 
This state continued for three months ; and ultimately gave way, it Is 
said, to local bleeding about the head and sexual organs, together with 
strong revulsive measures. 
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ON THE LOSS OF BLOOD. 
Of the Treatment of the various Effects of Loss of Blood.* — 
TE treatment of the effects of loss of blood must be resolved into that 


which is general or constitutional, and that which is local ; and it must 
vary according to the peculiar state or stage of these effects. Syncope, 
reaction, and sinking, each, require their appropriate treatment. 

The constitutional treatment must be stimulant in syncope, sedative 
and soothing in the state of reaction, and restorative in that of sinking. 
The local treatment must vary with the organ chiefly affected, and wi 
the mode in which it is affected. 3 
When syncope assumes a dangerous form, the principal remedies are, 
an attention to the posture of the patient, stimulants, and chiefly brandy, 
and the transfusion of blood. 

The effect of posture is not, even now, fully known. It would be 
easy to allow the patient to lie over the edge of the bed, the head low 
upon the floor, and the feet greatly raised. In this manner such pressure 
d be restored to the encephalon as would in many cases support 
e, until, other remedies being administered, the patient might be sacs 
out of immediate danger. 
I need not, in this place, notice the importance of a regulated mode 
of giving brandy and nourishment. I think it is frequently given in such 
quantities as actually to induce sickness, and its own rejection from the 
stomach, so as to frustrate the object of the physician completely. The 
effect should be carefully hea: The physician ought not, of course, 
in such a case, to leave the patient for a moment. 

The next remedy is transfusion. Unfortunately it has too a 
happened that the proper period of adopting this measure has been allowed 
to pass by. Not only the vascular system is exhausted, but, after a time, 
the functions of the nervous system have begun to fail. - It might be a 
question, therefore, whether galvanism might not be usefully conjoined 
with transfusion. 

It is an important point to determine how large a quantity of blood the 

will bear to receive under various circumstances of exhaustion. 
oo much may overwhelm. Too little may be inadequate to the accom- 
plishment of the object in view. 

It is also an important question whether the operation should be done 
at once, or at twice, or thrice, and with what intervals. As the system 
cannot bear a sudden reduction of the quantity of blood, so it may not 
be enabled to bear its too sudden restoration. 

It is almost needless to add, that a due attention must be Conary 
paid to assist the arterialization of the blood, by the admission of fr 
air; and to sustain the animal heat by proper clothing, and especially 
warm applications to the feet. : : 

If there should be convulsions, delirium, or coma, it may be necessary 
to apply a pak 5p to the nape of the neck ; and in the two former. 
cases, some mild sedative, as the tinctura hyoscyami, may be of advantage. 


_* Extracted from the excellent work on this subject, by Dr. Marshall Hall, 
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In the case of excessive reaction, the remedies appear to be, first, : 
extreme quiet of the body and of the mind ; then, the mildest sedatives, : 
especially the hyosciamus ; thirdly, the mildest nutriments ; and lastly, 
and above all, time. | oft lo 

_'The pain and mA in the head, the intolerance of noises, the 
general susceptibility to disturbance, the palpitations of the heart, alike, 
demand the utmost quiet, to which everything soothing in the manver. 
and treatment must be added. The tinctura hyosciami is, 1 think, the, 
kindliest anodyne and sedative in these cases. The cause and_ other, 
circumstances of the case, point out the necessity for mild nutriment, to 
which perhaps the minutest quantities of brandy may be added. _ 

It may be necessary to subdue the throbbing action of the head, ‘by 
local bloodletting even ; and it is most pooner how small a 7 
of blood being taken, will relieve. An interesting example of this kind, 
is the at page 60. ‘Two or three leeches are frequently quite sufficient. 

ut the most unequivocal remedy is acold spirituous lotion applied all 
over the head, by means of a cap consisting of one fold of stocking. 

In exhaustion with delirium, the tinctura hyoscyami should be con- 
joined, in full doses, with the other remedies. The morbid susceptibility, 
not only of the brain, but of the heart, is greatly assuaged by this remedy.. 

In cases of exhaustion with sinking, stimulants must be administered 
abundantly. Cataplasms of mustard may be applied to the nape of the 
neck, to the feet. It is difficult to imagine what would be the effect’ 
of transfusion of blood ; I have no doubt that galvanism would prolong 
life ; and I should think the two remedies might be conjoined with.ad-: 
vantage. 

In all cases of exhaustion the functions of the bowels suffer. Consti-. 

tion and flatulency are the usual consequences. These are best re- 
ieved by the warm water enema, which must, however, of course, be 
administered with due precaution, to prevent further exhaustion. «_ 

It is interesting to observe the blunted sensibilities in syncope and in 
sinking, and to compare them with the morbidly acute sensibilities of the 
state of reaction. Sinapisms to rouse, and the tinctura hyosciami to lull. 
them, are, in their respective places, remedies of ii greatest value. | 

Sinapisms may tend to save or prolong life, in the sinking state, on 
the principle of exciting inflammation. For it will be seen shortly, that 
during a state of inflammation, the system is far less susceptible of the 
effects of loss of blood generally, than in health. | 

After the due administration of bloodletting, there are three other 
remedies, the use and abuse of which still offer matter of interesting in- 
quiry to the practical physician, both in their relation to the morbid 
effects of loss of blood, and to other diseases. These are, purgative 
medicines, brandy, and opium. ai 

Aperients must be given, yet gradually given, in cases of debility or 
exhaustion. The bowels become disordered, and must be gently re- 
lieved ; but the more active operation of an aperient would add to the 
exhaustion. 

. The powers must be recruited and sustained, and for this purpose 
brandy must be administered, yet cautiously. Too much stimulus would 
hurry the action of the heart. The proper criterion for the use of brandy 
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se Seen that it should allay the morbidly increased action of 
$ organ. 

Opiom, if properly given, allays the morbid sensibilities and actions 
of the system. But if it be administered in an undue dose, it is apt, I 
am persuaded, to lower the powers of life, by directly subduing the en- 
ergies of the nervous system, or rather by inducing an impaired condition 
of the respiration. The undue action of opium, resembles, in fact, the 
case of subtracted nervous energy by the division of the eighth pair of 
nerves, with the superadded influence of impaired respiratory movements. 
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CEREALIAN ORIGIN OF CHOLERA. 


It is a remarkable circumstance in the progress of this disease, that in the 


several countries which it has visited, the number of deaths among those - 


in the more favored classes of society should have been so small. This 
circumstance is at the present moment noticed in England, and a similar 
observation was made at various places on the continent. As a confirma- 
tion of this fact, it will be recollected, how few individuals of any note have 
been mentioned as having died of cholera. Marshal Diebitsch has, indeed, 


been quoted to show that it attacked all ranks indiscriminately ; but besides 


that this individual, from the description we have of his person, must have 
been a bad subject for the attack, the very circumstance that he is named 
so frequently, strengthens our impression that he constitutes one of a small 
number of exceptions. It would appear then that beside the general cause 
which exists in the atmosphere or elsewhere, whenever the disease is 
present, something more is ordinarily necessary to bring this malady into 
operation: such as want of personal neatness, imperfect ventilation, im- 
proper diet, intemperance, and other causes tending to depress the general 
vigor of the system. These causes as we know exist to a considerable 
extent in all the cities which this pestilence has visited; while the open 
country inhabited by a vigorous and hardy peasantry, has to a remarkable 
degree been exempted. If, then, in the course of human events, we are 
destined to be visited by this epidemic, we may hope that with us, as with 
them, it will be mostly limited to the towns, and that even in our great 
cities the comfort enjoyed by all classes of the community, the general pre- 
valence of neatness and care of the person, the cleanliness of our streets 
and habitations, will, when aided by the experience we shall have derived 
from elsewhere, tend in no inconsiderable degree to control its ravages. 
Among the speculations of the day in regard to the origin of cholera, 


one of the most curious, perhaps, is that of a late writer in the London 


Medical Gazette, Dr. Haygarth, who finds the proximate cause of cholera 
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to be dyspepsia consequent on the use of unhealthy bread, in a state not 
suited to human digestion. He observes that the flour of wheat which 
bas been ground at a too early period after gathering, will neither yield 
itself properly to the process of fermentation, nor afford due aliment to the 
system. He supposes grain of all kinds, afier its growth is completed, to 
undergo a peculiar process which, after Dr. Prout, he terms merorganization, 
and which is requisite to prepare it for digestion. On this subject. he ex- 
presses himself in the following terms. | 

“‘ If we regard the perfection of the panary fermentation as a test of the 
grain being sufficiently aged to be fit for food, or, in other words, that its 
merorganization is perfect, it would ome that this process requires seve- 
ral months for its performance ; for I am informed that the new grain is 
not fit to be used by itself till about Christmas, until which time it is usual, 
in London, to mix a considerable proportion of old grain before sending it 
to the mill. If grain, then, is used in its too recent state, we suppose that, 
its merorganization being incomplete, too great a tax is laid on the meror- 
ganizing power of the stomach, and probably of the whole system ; and this 
will, if other causes conspire, produce diseases of the stomach and its colla- . 
titiuds viscera; of which diseases cholera is one,” 

Some defect similar to that just described Dr. H. supposes to exist in 
the bread stuffs of the poor population who have been affected with cholera. 
Nor is he, as it would seem, without some convenient facts to aid him ia 
the establishment of this part of his hypothesis. He finds, for instance, 
in Georgia, in most parts of European Russia, in the northern parts of 
Prussia, Poland, and even in Hamburgh, that the common food of the poor 
is rye: aod that the bread or rather cakes from this article, are made from 
the grain, uncleaned, ground with the husk, imperfectly fermented, half 
baked, and in this state kept for use. The liability of rye to become vitiated, 
both from the diseases tu which it is subject and from the admixture of 
other seeds, is another circumstance of importance in considering its proba- 
ble effects. In Persia, from whence the disease is supposed to be traced, 
the usual food is rice, “ the supply of which, owing to the improvidence of 
the people, is seldom sufficient to last till the following harvest, so that the 
inhabitants are compelled to use the new crops in the most recent state.” 
It is also stated as matter of history that between the years 1770 and 1790, 
a disease ravaged various parts of Germany, particularly Silesia, Vrightland, 
and Lower Saxony, as well as parts of Sweden, Switzerland, and France, 
which by writers on the subject was attributed to the use of improper food, 
and particularly to that of rye. This disease, which is termed Raphania 
by Dr. Good, presented in its progress a striking analogy to the cholera in 


‘Bussia, as Dr. H. makes evident by collating Richter’s account of the 


former with Drs. Barry and Russell’s description of the latter. 

To render his arguments more conclusive, however, Dr. H. next notices 
a striking coincidence between the time of harvest in the different countries 
of Europe which have been visited by the cholera, aod that of the appear- 
ance of the disease. The Russian cholera of 1829 made its appearance 
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about the month of Angust, which is about the period of harvest. in that 
country. That of 1830 first showed itself in June - Rescht, a tawn in 
Ghilao io Persia, in the lat. of 37°. At Baku, lat. 40°, it appeared early 
in July; in the latter part of the month at Teflis, ot 43°, On the 19th 
July it appeared at Astrachan, on the 4th of August at Tgaritza, on the 6th 
at Saratof, and, still going farther north, arrived at Penza on the 17th 
August. About the end. of August it appeared at Nisen, lat. 56°,, then 
branched off east-and-by-south to Cuasan, and west-and-by-south to 
Moscow, ,in both of which places it made its appearance about the same 
time—namely, the middle of September. 

‘As Dr. H. appears to have written this article, which is published i in » the 
Gazette for Nov. 16th, before the existence of the virulent cholera’ in San- 
derland was generally known, the following passage, which really contains 
the strongest argument in favor of his views, deserves to be quoted,, 
~ © Thave also been informed, by good authority, that the late harvest in 
this country has not been productive of grain of so good a quality as is 
commouly believed. Mildew had been unusually prevaleat—a disease of 
corn in which it is observed that a number of grains in each ear are'small, 
and its organization imperfectly devoloped. How far this may have cootri- 
buied to the unusual prevalence of cholera after our late harvest, I leave 
the reader to judge.” 

Such j is a brief abstract of Dr. Haygarth’s paper, on the cerealian origin 
‘of cholera, which if it fails in establishing the premature use of grain as the 
cause of the present pestilence, certainly goes to show that bad living is a 
predisposing cause of common cholera, and has co-operated to render the 

“present epidemic more severe and more fatal. There is, as we have said, 
some encouragement to be derived from this consideration : and should the 
disease come into our borders, as we can hardly dare hope to enjoy an 
eutire immunity, we may at least anticipate that the favoring circumstances 
in our general condition will save us the experience of that fearful mortality 
avhich has marked its progress in the cities of Asia and of Europe. , 


TRANSFUSION IN CHOLERA. 


We: referred in our last to a trial that had been made at Berlin, of the 
dransfusion of blood in cholera. The account of these experiments is cou- 
‘tained ‘in a letter from Professor Scoutetten, of Metz, which was read ‘at a 
date meeting of the Acetlomy of Sciences, in Paris, by M. Arage. It. a as 
follows. : hi 
‘“T have the honor,” says Professor S., “of addressing to you, ‘some 
observations, which I have made at Berlin, on the transfusion of blo: 
let the facts speak for themselves: be good enough to read them at the 
next meeting of the Institute ; they may be useful to science and humanity, 
and perhaps prevent some unfortunate patient from being the victim ofinew 
‘experinients, “The complete absence of blood in the arteries of the limbs 
“appears'te me a very remurkable fact, and the more astonishing thas mre 


lived. in this state during five or six days, the capillary circulation being 
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restored, with the heat of the limbs, without the-pulse rye 3 perceptible. 
oO 


I have ‘numerous facts of this kind, particularly the history of a Pole, who 
was able to walk about without the pulse having returned. He died sud- 
denly,'when it was least expected ; and this was the result in all those cases 
of whith I speak. 


Case’ I.—After having tried all the ‘means in a case of cholera, 
it was thought right to have recourse to transfusion of blood, October 15th 
the operation was tried for the first time, by M. Dreffenbach, in the hospital 
of M. Boehr. The patient, Frederick Muller, of good constitution, aged 
27, had been ill seven hours and a quarter, and he was in the following 
state. Eyes half shut, sunk in the sockets, ball turned upwards ; nostrils: 
pinched ; cheeks hollow ;_ mouth partially open; tongue cold, as well as. 
the face; respiration short and quick; blueness of hands and feet; com- 
plete. absence of pulse; skin of fingers shrivelled. The patient, however, 
retained perfect consciousness of what was passing around him. The right 
jugular vein was laid bare to the extent of an inch, and opened in a longi- 
tudinal direction, and the barrel of a quill introduced into it. Blood was 
furnished from the median vein of a robust young medical man. It was. 
received into a small brass syringe previously warmed, and injected into the 
vein of the patient to the extent of an inch and a half. This was followed 
by almost complete insensibility ; afier which the patient made two deep 
inspirations in succession ; the eyelids were rapidly opened, and again shut ; 
in five minutes there were convulsive movements of the head, which was 
drawa powerfully backwards; next followed convulsions of the legs, arms, 
and trauk, alteration of the features, plaintive cries, and groans. These 
symptoms lasted less than a minute, then ceased all at once, and the patient 
was'dead. It is said that no appearances different from usual were found 
on opening the body. | 
Case 11.—The same day, transfusion was tried on a female, named Ve- 
ber, aged 65. She was taken ill during the night ;. the operation was had 
durse to at ten o’clock next day. The following is au account of her 
condition, Eyes suak, and surrounded by a brownish circle ; cheeks hol- 
low; bones of face prominent; tongue hard, and feels cold; complete 
absence of the pulse; vomiting and purging rare; consciousness entire. 
The only remedy used had been a vapor-bath. — rae. 
_M. Dreffenbach proceeded to the transfusion. The median vein of the 
left arm was opened to the extent of half an inch: very little blood flowed 
from it. A quill was inserted, and blood furnished by a student 23 years 
of age. The first injection, of an ounce of blood, produced no effect ; the 
same quantity was thrown in a second time. The patient then made two 
rather hurried inspirations; the eyes were somewhat agitated. She had 
seme mint tea, and drank it easily. I asked her if she suffered, and she 
answered, “ No.” The operator wishing to introduce more blood, opened 
the left jugular vein, into which he injected about a drachm of tepid water, | 
to be assured that there was no obstacle. He then threw in, at two injec- 
tions; two ounces and seven drachms of blood. The patient felt nothing. 
The day was passed tranquilly ; the pulse did not return, The usuat 
symptoms went on, and she died six hours after the operation. 


Case ITI.—A man, aged 61, seized with cholera, was admitted into the 
Hospital ‘op the 16th of October. All the symptoms were well marked. 
The'attack had come on about midnight. At tén o'clock in the morning 
the operation of trausfusion was decided on, but, before putting it in prac- 
tice, It was resolved to ascertain whether the circulation did or did not go 
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on; with which view M. Dreffenbach laid bare the brachial artery, to the 
extent of an inch, at the lower part of the arm. The vessel did not exhibit 
the slightest pulsation. An opening, five lines long, was then made in it, 
when it it was found not to contain one drop of blood: haviog within only 
a small red clot, not larger than a sewing-thread. The parietes of the 
artery were clean and white. The patient, meantime, was porsoeyy sensi- 


ble, spoke of the operation, and answered with precision all the questions 
put to him. The deep-seated textures were as cold as the surface; the 
veins of the fore-arm were filled with black blood ; the median was opened, 
and two ounces and a half of blood were injected at three times. The 
patient felt nothing; complained of no pain, except very slightly of the 
wound made to expose the artery. Afier the third injection the pulse re- 
turned in the axillary artery of the fore-arm; it beat sixty times in the 
minute, but this only lasted five minutes. Even then, not a drop of blood 
escaped by the wounded artery. Some appearance of contraction of the 
iris, it was thought, was to be perceived during the transfusion, and the 
expression was a litle more animated. The patient died two hours after 
the operation, which seemed to have had no influence on the course of the 
disease. 


REPORT OF THE COMMITTEE OF THE HOUSE OF REPRESENTATIVES OF THE 
UNITED STATES, ON THE MEMORIAL OF THE NEW YORK BOARD OF HEALTH. | 


Tue Memorial presented to the Congress of the United States, by the 
New York Board of Health, in which was suggested the expediency of some 
national act to protect the country from the ravages of the Cholera, was 
referred to the Committee on Foreign Affairs. We have been favored 
with the report of this Committee, in which they non-concur with the New. 
York Buard in the necessity of sending a commission to the scene of the 
malady, on the ground that the results of numerous like embassies are now 
before the public, and no further information could be expected from addi 
one to the number.—The Committee further report, that they agree wit 
the memorialists in the ability of Congress, as part of their power to regulate 
commerce, to enforce measures of quarantine, and in the propriety of 
adopting some such means of protection as soon as it shall be deemed 
advisable: but they request to be discharged from the consideration of this 
part of the subject, as it is without their commission, and recommend that 
the same be referred to the committee on commerce. ee 
Appended to the printed Report are numerous documents relating to this 
subject, most of which, or the substance of them, have been befure pre- 
sented to the reader. | : 

_ Traveling Hospitals for Cholera.—Among the measures proposed. ia 
Paris for managing the cholera when it reaches that city, is the establish- 
meut of ambulances in each quarter. There will be a body of physicians, 
apothecaries, and nurses, ready to give the speediest succor, ‘“ It will be 
so ordered,” says the proposer, “ that the disease, the doctor, aud the re- 
medy, may enter together, or close on each other’s heels; ” “ and that 
death also may probably be of the party ”—adds one of the wicked wits. | 


Preservation of Blood.—Sugar refiners and others aro often inconve- 
nienced by the difficulty of obtaining blood at the time when it is required 
for use. M. Toursel has endeavored, in part, to remove this difficulty, by 


proposing a method of preserving this agent for some time without injury. 
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It consists in putting the blood into bottles or other vessels with very nar- 
row mouths, aod being careful to fill them up to the neck; a layer of oil, 
to the depth of at least half an inch, is then put upon it, to cut off com- 
munication with the atmosphere, and the whole is left to itself. M. Toursel 
states that he has in this manner preserved blood, with all.its physical and 
chemical qualities, from the first of December, 1827, to January, 1829. 


Presence of Manganese in the Blood.—(Prof. Wurzer, of Marburg.)— 
In some analyses of human blood, according to Engelhart’s method by liquid 
tests, Professor W. was led to suspect that, besides the usual results, he had 
also obtaiued a small quantity of Manganese; not being, however, quite 
sure of the correctness of his analyses, he was induced to repeat them io 
‘the following manner :—The blood, which had been obtained by venesec- 
tion, on the day before the experiment, was ignited in an open crucible, 
the incinerated mass oxidized by nitre, and then diluted with water; the 
residuum was dissulved in muriatic acid, and the iron precipitated from the 
solution by succinate of ammonia. As the precipitate contained also some 
phosphate of lime, it was again ignited, and then dissulved in muriatic acid ; 
the phosphate of lime was separated from the solution by alcohol, the excess 
of the latter expelled by heat, and the iron precipitated by ammonia. By 
boiling the filtered liquor with carbonate of soda, the manganese was pre- 
cipitated, and then dissolved in uitric acid, and again ignited. In two 
grammes of the coal was found 0.108 oz. of iron, and 0.034 protoxide 
manganese. 


Boylston Medical Society.—The following gentlemen have been elected 
officers of the Boylston Medical Society, for the ensuing year: George W. 
Otis, M.D. President; John C. Howard, M.D. Vice President; John 
Odin, Jr. Secretary; Mr. Henry Tuck, Treasurer. The annual prizes 
offered by the Society, have been awarded as follows: The first to J. 
Mason Warren; subject, ** Comparative Anatomy of the Digestive Organs 
in the four Classes of Vertebral Animals.” The second to Thomas K, 
Thomas ; subject, “ Iritis.” 


Merited Distinction.—Dr. Russell is to be created a Baronet, and Dr. 
Barry to receive the honor of Knighthood, with promotion. 


Mortality of Boston for the year 1831.—The following are the diseases, 
precisely as reported to the Health Office, which have occasioned the 
deaths in this city the past year : bec 

Apoplexy, 11; Asthma, 2; Abscess, 4; Accidental, 11; Brain 
Diseases, 4; Bowel Diseases, 13; Bleeding,5; Burns, 13; Child-Bed 
Diseases, 14; Catarrh, 1; Consumption, 203; Cholera Infantum, 7; 
Cholera Morbus, 14; Convulsions, 29; Croup, 53; Canker, 14; 
Carbuncle, 1; Cancer, 5; Colic, 1; Colic, Bilious,3; Dropsy, 28; 
Dropsy of the Brain, 51; Dropsy of the Chest, 4; Diseases unknown, 
182; Disease of the Spine,3; Dysentery, 28; Drinking cold water, 
1; Diarrhoea, 1; Drowned, 15; Delirium Tremens,6; Debility, 20; 
Erysipelas, 2; Fever, unknown, 11; Fever, Intermittent, 2; Fever, Ner- 
vous,2; Fever, Lung, 81; Fever, Inflammatory,2; Fever, Typhous, 
21; Fever, Brain, 18; Fever, Scarlet,58; Fever, Bilious, 4; F 


ever 
Spotted, 1; Frozen, 1; Fracture,1; Hooping Cough, 26; Heart Dis- 
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“eases, 8; Hip Complaint, 2; Inflammation, 3; Inflammation of the 
owels, 18; Inflammation of the Lungs, 16; Infantile Diseases, 56 ; 
“Entemperance, 38; Insanity, 1; Influenza, 22 ; Jaundice, 1; Liver 
‘Complaint, 11; Measles, 2; Mortification, 9; Old Age, 67; Poison, 
leutisy. 4; Palsy, 11; Quinsy,5; Rheumatism, 4; Rupture of 
Bluod-vessel, , Rupture, 1; Stillborn, 71; Scald,3; Scrofula, 2; 
Sudden, 5; kin, Disease of, 1; Smallpox, 4; Stomach, Disease of, 
1; Suicide, 12; Spleen, 1; Spasms, 5; Suffocation, 2; Tumor, 5; Tic 
‘Dviloureux, 1; Throat Distemper, 26; Teething, 10; Ulcer, 3; 
Wounds, 3 ; Worms, 3.—Total, 1,424. 


o« The comparative mortality of the different months was as follows, 


January, 99;—February, 84;—March, 109 ;—April, 97 ;—May, 82; 
‘—June, 89;—July, 98; — August, 125; — September, 126 ; — October, 
‘136 ;—November, 142 ;— December, 237. : 


‘' Whole number of deaths in Boston for the week ending February 10, 32. Males, 20— 
‘Females, 12—Stillborn, 1. 

. Of convulsions, 1—inflammation on the lungs, 2—child-bed, 1—old age, 3—consumption, 9 
—in@ammation on the brain, 1—intemperance, 1—chvlera infantom, 1—lung fever, }—typhous 
fever, 1—infantile, 2—scarlet fever, 2—unknown, 1—suicide, 1—influenza, 2—erysipelas, 1— 
throat distemper, 1—fever, 1. 


heres MECKEL’S ANATOMY, Ist VOL. 

‘CARTER & HENDEE have this day received, Manual of General, Descriptive, and 
Pathological Anatomy. By J. F. Meckel, Professor of Anatomy at Halle, &c. &c. Trans- 
lated from the German into French, with Additions and Notes, by A. J. L. Jourdau, Member 
of the Royal Academy of Medicine at Paris, &c. &c., and G. Breschet, Adjunct Professor of 
Anatomy at the School of Medicine, &c. &c. Translated from the French, with Notes, by 
Ai Sidney Doane, A.M., M.D. Feb. 15. 


_ Any one having Grey’s Supplement to the rmacopwias, London edition riry long- 
“ing to the wubecriber, will confer a favor by returning 1t. JARVIS & PEIRSO 


MEDICAL BOOKS. 
A PRACTICAL Formulary of the Parisian Hospitals, exhibiting the prescriptions employed 
the Physicians and owe Bod of those establishments ; with en of the various Hospitals, and 
‘SOpious remarks upon the Medical Doctrines of the Practitioners who preside in them. By 
- 8 Ratirk, M.D. Doctor in Medicine of the Faculty of Paris, and Corresponding Mem- 
ber of the Royal Medical Society of Bordeaux. Translated from the French, with Notes and 
illustrations, by R. D. McLettay, M.D., Licentiate of the Royal College of Surgeons, 


_ ALSO,—Magendie’s Formulary, for the preparation and employment of the New Medicines, 
such as Strychnine, Emetine, etc.— Translated from the French, with an Appendix, con- 
‘taining the experience of the British Practitioners with many of the new Remedies. By Jo- 
seen Hoviton, F.L.S., Member of the Royal College of Surgeons, London; Associate of 
the Medico-Botanical Society. 

. ‘The American Editions of the above valuable works, in any quantity, as also the most popu- 
‘Jar of the medicines therein mentioned, are for sale at the store of the subscribers, who heve 
“for sale an extensive assortment of Surgical Instruments, Chemical Substa 


pens and Apparatus, 
ait wholesale and retail, en satisfactory terms. SAM’L N. BREWER & BROTHERS, | 
Feb | No's. 90 & 92 Washington Street, Boston. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL 
-'. , IS PRINTED AND PUBLISHFD EVERY WEDNESDAY, BY CLAPP AND HULL, 
-&t 184 Washington St. corner of Mranklin St., to whom all commanications must be addressed, 
POST PAID. It is also published in Monthly Parts,on the Ist of each month, each Part con- 
taining = pater of ~ preceding month, stitched im a cover.—Two volumes a year, of 420 
$ each. — Price 53,00 per annum in advance, $3,50 if not paid within three moaths, 
if met-paid within the year.— Postage the same as for a ' 
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